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At the annual scicr,tific sessions of the American College trf 
Cardiology. one of the most p)puhr stxions in thr main arcnil 
is entitled “Clinical Decision Making.” in which a moderator 
presents cases to a distinguished panel for discussion. I lake 
the Name (or credit) for introducing this session vhen I was 
chainnan of the annual scientific sessions over IO years ago. It 
is of great interest to me to note the variation ic practical 
approaches to common clinical prohlems. This heal!hy intcr- 
change ur.detxcores the 1111 of medicine rather thal slavish 
adherence to a published algorithm or guideline. In thi; session 
participants frequently quote medical literature to -upport 
their opposing viewpoints. Since it is difficult IO retain in our 
minds an overview of all the literature on various top~x, the 
audience may be persuaded more by the stvlc and rhetoric of 
a given speaker. than by the actual data. Dltfering appro Iches 
to patient management have frequently been noted in the 
medical literature. such as regional variations in the manage- 
ment qf acute myocardial infarction (I). When faced with 
common problems of this kind. it is useful to read the most 
recent overview of the topic that summarizes the pertinent 
literature and usually concludes with the author’s recommen- 
datians. Howcvcr. the hias or interpretation of the author or 
sclecti\c citation of the litcraturc may make it difficult to be 
sure about certain recommendations. I have often thought how 
useful it might he to have all the data ill front of mc when 
approaching a selcctcd clinical question. 
Recently. 1 participated in a conference that evaluated all 
the “evidence” that bears on the relative value of thromholysis 
versus angioplasty in patients presenting with acute myocardial 
infarction. I was especially impressed with the evidence tables, 
compiled primarily hy Dr. Tracy Lieu. These tables and figures 
greatly facilitated the subsequent discussion at the conference. 
It occurred to me that all cardiologists could benefit from 
having these cvidencc tables available to them. Accordingly. 
they are puhlishcd immediately after this Editor’s Page. I hope 
you find them useful and would greatly appreciate any com- 
mcnts you have on this type of information. I believe that 
knowledge of the evidence can always help us in our clinical 
decision making. 
